Black sl

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
Clews Fop Mayop, |

- - Eor Office Use Ont l 5, ,
IMPORTANT: Indicate type of committee you are reporting for: D Comm. # : : 32
j Logged Irs e

( 1 )Statewide/Legislative Candidate {2 )Statewide PAC (3 )State Party (4 )County/Local Candidate

(5 )County PAC ( 6 )Ballot Issue/Franchise Commitiee ( 7 }County/City Central Committes - Scanned
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY_: Audited
Candidate Narne . : Palitical Party
Top T Ceews MA
Office Scught District (if Senate or House)
MAgon oF Cedip Bulls MA

2
Lot
SIGNA'I_'URE OF TREAS

ey Bta)2¢s-s062

q ER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
SEE IRV I LR EALAAND COMPLETE THE FOLLOWING SENTENCE:

{ AM FILING A { ol REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
Novaujen [ 201(
> County & Local Commiiitees, enter County in

- E . o
- L checkif this is final (terminagion) report antfattach Notice of Dissolutiorr Form DR.3, | which Election is held
(You must continue to®file reports until a Notice of Dissalution is filed.)

“

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filled.) e $ o‘?, A57 74
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributians total (Attach Schedule A) (“also see in-kind below) ......... : /6 s —
Schedule F: Loans Received total (Attach Schedule F) ... Ceeceanrnereeens _—o —
Schedule H: Total Sales of Campaign. Property (Attach Schedule H).................__ —o =
(Schedule i applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 3 937 74
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (“aiso see debts and loans below).... . /390.82
Schedule F: Loan Repayments total (Attach Schedule F)......................c.. —e -
CASH ON HAND at the end of this reporting periad (if final report, balance must
be zero) (Attach DR-3)... eveereneanans 3 4 EY6. 74
**UNPAID BILLS (From Schedule D - Attach Schedule D). $ —e —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) ... $ o - '
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................__ $ —_— e —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $ : e




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S
NUMBER ANDQ THE PAC CHECK NUMBER IN THE DESIG

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of infermation co;

for any commercial purpose by any person other than statutory political.committees.

SCHEDULE

A
(Rev. 06/97)

0 cHeck THIs 8Ox 1
AMENDING FORM

MONETARY
RECEIPTS

RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LUST THE PAC IDENTIFICATION
NATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC 10 NUMBER NAME AND ADDRESS OF CO(\ITHIBUTOR RELATIONSHIP AMOUNT ¥ IFFA
RECEIVED (if apglicabie) A TO CANDIDATE" | RECEIVED FUNC
{MM/DD/YR) | AND PAC CHECK ) {if applicable) RAISE
NUMBER . : INCOA
/2 / 10# Puss 6. mﬂg in Bentree .
28, CK# oot StynSe 1Ll .
% 7| 833y elde Falls zd  SDL13 Mowe A4S
7 ~ o# T ,Léu,u;é < Dotrnds Whends
/s O o70Llive S .
5/l | o 7209 Z“Z; s/ ls 24 SDor3 Nowe .
Y, 0¥ Mps. ;Tohu/g@', Deeey |
L5 " Y21 G EA4STAIRK C 7 = -
° | g Cedp Flfs Z4 $Pel3 Aore ‘
10# V% d & DS et
/ /4/@0/ <
A)’ /o | cks | spag Blucbhelt 2d. . - -
/ kil Cedm Frlfs Ts SPer3 ADwe | lo2 -
3// 10#‘ TAES or2 fgé&l}ﬂ Muc(J, VX
/ CK# 3¢¥ % LeAver 2 dza TR : _ .
” 5417 é’JJMKML’; L7 Dot Wopks i
72 / ID# Kevanw T CMJ?L/;;/; #
3/10 CK# 353, i;'ﬂf? r’;’:‘i‘g"‘_;; f/‘{ Mo s 106. -
12/ /,o 0% TAmes or. Cecelis MuddSe
CK# o 3949 Benver Aidge Te4sie _ P
53’/‘/. (= - Falls l‘:‘{?506[3 NOA/& 00,
g7/ \D# Geegoey C + Susan €. Liwgz
73, 1906 witre. Lidge Q.
2 CK# /0p.
/o1 Cedae Folls T4 SOGI3 Nowve /3_?;
12/ ' 0# /25 /wxﬂk‘ <« P2ed od Abraly4m
# K 283/ fAbratram Do Ol -
fo | oessa 7 Cedae Falls ZA Spo/3 Nowts A
12 ID# Mes. Johw G. 05%
Mo | ckeaqys o foﬂj/;f’g = MNose | o, -
'. SUB-TOTAL s /' S50, —
TQTAL (if last page of this
schedule) | $
- Disclosure taw requires candidate committees 10 disclose the relationship of any relative making a cont-bution to the
committee. Relationship must be shown (o the thied cegree of consanguinity (blood reiatives) and atﬁmq (retatives by / : 2
marmage) (See Page 2 of forms packet.). If surname of contrbutor is the same as cgndidale. but there is no Page orsan e:we ™

tamilial relationship. anter “not applicable™ in the relationship column.



For Instructions, See Back of Form (SCHEDULE
A MONETARY
-* CONTRIBUTIONS — MONEY TAKEN iN (Rev..06/97) RECEIPTS
(Including candidate’s personal funds) - :
: [ cHeck THis 8O I£
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Rews Foe Mayse ]

€ PAC (PQUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of infarmation copied f

G Tom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER ¢ NAME AND ADDARESS OF CONTRIBUTOR RELATIONSH!P AMOUNT v IF FC
RECEIVED (if apglicabie) o TO CANDIDATE" | RECEIVED FUND
(MM/DO/YR) | AND PAC CHECK (if applicable) RAISE
NUMBER . . INCOM
1o# Dr IMRYC D+ Sue 4. Smjel .
/.7/ CKg L/[ 7{ ?96 A/ Iqé[-’f‘d/c( 'Naﬂé— 257 .
‘o Cedap Folfs TA SB6/3
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“o CK# 44 2 2929 WATERby Op Nove s
7 Cedie Profs 24 sOG 13 - .
13, ID# Sal +Tpan €- Diantond
¢ 322 72/ De. _
i CK# Node So.~
Ji 70 Cedp Bills T4 5263
1D#%# S B /o0
CK# ' ! -
T10%
CKa
D7
CK#
0%
CK#
0%
CcKs
D2
CK#
0%
CK#
TOTAL
, SUB-TO < /oo -
TOTAL (if Iast page of this .
schedule) | $ /,&5V.

* Disclosure law requires candidate committees to disclose the relationship of any relalivg making a cont:fbution:r to the
committee. Relationship must be shown to the thied degree of consanguinity (blood reiauvgs) and affinity (rglauves by R of 7‘
marmage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page

familial relationstup. anter “not applicable™ n ihe refationship column. (for Scnecute A)




FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FO

ETHICS & CAMPAIGN DISCLOSURE BOARD.

R CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NU

; SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J cHEeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Cres Fop Mayos
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE p
(MM/DOD/YR) AND PAC
CHECK
NUMBER
$ 4
o7 .CK# % 4 | | .
/y ID# Tor (Rews Fon Victon. ﬂﬂ/ﬁy
T | Cre 4§15 AHlgorguin fo. #3 &35,
/ 7 bs Cedue s 74 So13 -
2| Cedgo Frlls Main St |Gi PT Conti Prones
u CK# 200 8 MA/w S7 _
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© Ho7 Cedpp Falls 74 Sder3
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g Cedpn. Falls zu SDe/3
ID# Voluwtes Cen 7y,
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10 CK# “Yog WA’[EWM, T A Soz02 i
ID# (el fpsips T2z Fespivae | Spoassonship /S
0. -
%/ CK# 9710 BountBy Metden) L
& “Zro Cedre FAls z6 SBCI3
4 ID# Covewmit- /I?UWWM 72 -
/3 2vy2; w77 57.
O Ay WA lentos 24 S702
’ SUBTOTAL[S <oy o/

TOTAL (if Iast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-
Schedule G by the amount, purpose, and date of each type of expendi

Schedute G instructions and lowa Code 56.6(3)(i).)

- . . - . if itemized on
raising, polling, managing, organizing services must alsq be deta}l itemiz
ture made by the person/enuty on behalf of the candidate's committee. (Refer to

Page /

2

of




FOR INSTRUCTIONS, SEE BACK OF FOAM

5 SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (ov. 09197 | exeme e

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
(O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

gée'ws fop M Ayl

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
ID# ‘ -
2 Sezos oF = Brsgyet
/“7/0 CK# A0S~ Kimball Ave g /60 -
. U2 WA Tenm z4 sowsz
5/ ID# A0 Ari020Ehrs Copty Awmw% Aww ant Baing et
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M R T s = |
eda P25 Z4 sD4s3
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Vo e | whienfoo zd 70y , e
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417 Cedwratls z4 <OGI3 Cards |
ID# | ‘
CK#
ID#
CK#
SUB-TOTALTS - 5L
TOTAL (if last page of this schedule)

$ /39052

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY-

Purchases of certain campaign praperty costing 3500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer 0
Schedule G instructions and lowa Code 56.6(3)(i).) -

Expenditures 10 persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must alsa be detait itemized on

Page

iiof 2




